MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAREG

Registration District No. ___________Z_Z_Z_,Primary Registration District No. __[__a___o_z:'___ﬂegil'lnr's No. __---2-_%45.2-—-

—62—-031366

STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUR AMENDED. —
1. PLA z 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 8 a. COQUNTY J aCk son a. STATQUH ssour -i b, COUNTY J ac k son admission)
Rev. 4/5%9 2 b. CITY (If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b I3 CCI)TRY Tnside Limits
OR . .
< ownKansas City 62yrs . TOWN Kansas City Yer OxNo O
1 : <. ;ULL NAME OF (If NOT in haspital, give location} inside Limits d. AS[.;'E)E!EETSS (If curside, give location) Reside on Farm
- OSPITAL OR . .
234} ¥ = iNsTTUTioN Albritton Nursing Home Yerf) Noll 1314 £ 24th Yes D) No £
! 2l |8
3 3 (I}IAME OF DECEASED Firat Middle Last 4 DATE Month Day Year
Ype or print) .
Jennie Lee Wallace DEATH 8 24 62
4 3 5. SEX 6. COLOR OR RACE 7. Married [T Never Married [J [8. DATE OF BIRTH | %= AGE (last birthday) ':MUNHDER ‘DYEA“ :: UNDER 1,’:_""*
i i - - nths BYS ours in.
5 2 Femal e Negro Widowed %] Divorced [T L} 25 ]876
10s, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
6 during @dst dn@BEIEng life, oven if retired) Franklin County, Noj USA
7 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 John Smith | unknown William T. Wallace
8 o 15. WAS DECEASED EVER IN U.5, ARMED FORCES? <O<v: 18- SOCIAL SECURITY-NO. | 17. INFORMANT Address

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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SHOULD READ
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DOCUMENT

4

ITEM NO.

BY AFFIDAVIT OF

{Yes, no, or unknown) (8 yes, give war or dates of servic

Truda Cowan 943 E. Grand Blvd. Deﬁi{gm,

tors| 18, CAWSE OF DEATH {Enter anly une_causq. per. line §
ferre] B R I AT WS CAUSED Bvarie !

IMMEDIATE CAUSE {a)
Labl semisde? dasba?

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cavse last. DUE TO {e)

Al Y L]
HBEMGINLT Y

r

INTERVAL BETWEEN

QNSET AND ZATH

T

A e e Roaenn ol g

v
" “BART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING™ TO “DEATH but”not”related 1o “the “terminal -
disease condition given in PART | (a wetlag Tl vyt

3w wleapod

PART IIk. If  decessed was female was
there a pregnanty in last 90 days.

lDYes | {1 No

O Unknown

PERFORMED?
VESD NODT. L o

19, WAS AUTOPSY MCCBENT SUI]C:IIDE HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.}

TZ0c. TIME OF. Houl Month, Day, Year
INJURY a.m.

AT MWD 2l e .'ﬁ.sl',;..a..;m'«- [ TInE W

T VA OJADNS E8 TRUIAM sondde nel

Death urred  at_em
! i

20d. [NJURY OCCURRED 206, PLACE OF INJURY {#.8., in or about home, |.20f.. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, faciory, strest, office bidp.}'sic )P 1o |30 T01 2O, S oy 4
NOT WHILE AT WORK (] grinoavfin? G0 st i g Darte o/ 43 4 /
—y o . Cd G ‘3,1 ";? . s,
21. | attended the decessed fro , n é ’t M‘%Z & Z
knowledge, frdm fhe causes stated.

22a. SIGNATURE

ohn H.Wells weoical certirication

2

j_p_m on'the dafe stated above, and to the best of my

%TE‘ SIGNED
2//6

Watkins Bros. Funeral Home 18th Benton | A ..,;-fé?—-

CREMATION, [ 23b. DATE 23c. NAME OF CEMETERL@Y® CREMATIRY ¢ 23d."LOCATION (Citf, town, or county) I (Stan
AL {Specify} . s
8-29-62 Blue Ridge Lawn Kansas City Mo, -
74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISIGAR'S SIGNATURE

{Licensed Embalmer’'s Statement on Reverse

Side}

2. R% d-




L

STATEMENT 8Y LICENSED EMBALMER
{ hereby certify that the body w!_:ose name is recorded on the reverse side of this centificate was embalmed by me,

) "-orby. : A - Studert Embalmer No

N ™ -‘- . o -

workmg under my personal superwsron ‘ WE .
Sn&dem : | /uua-ﬂa- w

Signature of Student Embalmer
Lioensed Embalmer No., W‘) ‘)

r.0.nas_ & e TS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure o .comgply
with the above constitutes grounds for revocation of license).

if embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not eml:galrr_led, fact should be so stated a_‘t:)ove.




